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PATHWAYS TO HOMELESSNESS AMONG WOMEN
VETERANS
Alison B. Hamilton, PhD, MPH and Donna L. Washington, MD, MPH

Veterans comprise a
disproportionate fraction
of the nation’s homeless
population with an esti-
mated 1 of every 4 home-
less people having served
in the military. Women
Veterans are up to 4 times
more likely to be homeless
than non-Veteran women,
and homelessness among
women Veterans is on the
rise, especially among
those returning from re-
cent conflicts. 

Little is known about
how women come to be
homeless, and even less is
known about how women
Veterans come to be home-
less. Most literature on
risk factors for homeless-
ness points to childhood
adversity, drug and alco-
hol abuse, and other men-
tal health problems as
major precursors of home-
lessness. This literature
tends to focus on isolating
independent risk factors,
with less attention to how
risk factors interplay and
accumulate over the life
course to result in home-
lessness. However, a re-
cent study by Hamilton
and colleagues examined
complex pathways to
homelessness, as de-
scribed by 29 homeless
women Veterans who par-

medical issues; and (5) un-
employment. Contextual
factors, such as lack of so-
cial support, a pro-
nounced sense of
independence inhibiting
care seeking, and barriers
to care, promoted the
pathways. For most
women, these pathways
and contextual factors
were highly intercon-
nected, forming a “web of
vulnerability” that often
involved multiple experi-
ences of revictimization
and adversity. 

In describing their
pathways to homeless-
ness, women noted multi-
ple points along their
pathways when they did
not report or seek help for
detrimental experiences
they were having. Women
typically did not know
about available services or
found available services to
be problematic (e.g., male-
dominated or not sensitive
to women veterans’
needs). The findings sug-
gest that solutions to
homelessness should ad-
dress multiple risk factors
and include trauma-in-
formed care. Further, pre-
ventive actions and
interventions could poten-
tially sever pathways to
homelessness. 

ticipated in focus groups
in Los Angeles. 

All focus group partic-
ipants had spent at least
one night in the past
month in a shelter, transi-
tional residential facility, a
hotel paid for with a
voucher, a car, an aban-
doned building, a nonres-
idential building, another
non-dwelling, or on the
street. Participants were
an average age of 48 years,
none were currently mar-
ried or employed, almost
2/3 were disabled, and
over half had completed
an Associate’s Degree or
higher. Women’s average
age at first homelessness
was 36 years old, 10 years
after the average age of
military discharge.

Participants described
five main factors that pre-
cipitated their pathways
toward homelessness: (1)
pre-military adversity in-
cluding violence, abuse,
and unstable housing; (2)
military trauma including,
but not limited to, military
sexual trauma and/or
substance use; (3) post-
military interpersonal vio-
lence, abuse, and/or
termination of intimate re-
lationships; (4) post-mili-
tary mental illness,
substance abuse, and/or

UPCOMING EVENTS

“Women Veterans are up to 4 times more likely to be homeless
than non-Veteran women.”

CBT FOR DUAL DISORDERS SEMINAR
February 13, 2012
Location: Los Angeles, CA
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LETTER FROM THE DIRECTOR
Stephen R. Marder, MD

This issue of MindView focuses
on the increasing demand for VA
services from women veterans. As
noted in the article by Joe Hassell
and Noosha Niv, women comprise
12% of the veterans who are receiv-
ing VA services after deployment to
Iraq and Afghanistan. These individ-

uals challenge the VA to develop a range of services that
are adapted to the needs of women. Both clinical experi-
ences and the scientific literature make it clear that every
component of the healthcare system, including primary
care, specialty mental health, and other specialty services,

need to be re-designed if they are to provide adequate
services for women. With the assistance of Women Veter-
ans Program Managers, each VISN 22 facility is develop-
ing programs that are designed only for women. The
article by Hamilton and Washington describes a recent
study that focused on homelessness in women veterans.
They found an interesting pattern that described the path
to homelessness in these women. This path included a
number of stressors at different times of their lives in-
cluding violence and abuse before, during, and after their
years in the military. It is notable that many of these
women were not aware of VA services that could have
helped or they were disinclined to use these services.

Women comprise about 15% of those serving in the
military, and the number is increasing. The VA has made
an enhanced commitment to assuring the needs of treat-
ment-seeking female Veterans are being adequately met.
Multiple efforts have been mounted, including the provi-
sion of specialized women’s clinics in many mental health
facilities, improving gynecological services throughout the
agency, and partnering with non-profit per diem agencies
which provide supported housing alternatives specifically
designed for women. In addition to developing clinical
services, the VA Office of Mental Health Services (OMHS)
is encouraging a greater commitment from VA Mental Ill-
ness Research, Education and Clinical Centers (MIRECCs)
to assure they are including issues of importance to women
in their research and clinical endeavors.

The VISN 22 MIRECC is developing a workgroup to
address women’s issues in psychoses and other serious
psychiatric issues. The workgroup is committed to assur-
ing their projects have clinical, policy, and research impli-
cations for improving the functional capacities of female
Veterans receiving care for serious psychiatric illnesses.
The workgroup is currently developing a work plan and
conferring with Dr. Susan McCutcheon, Director of
Women’s Health Services from OMHS, to develop a re-
search agenda. 

VISN 22 MIRECC LAUNCHES WOMEN’S WORKGROUP
Shirley Glynn, PhD
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vides primary care and women’s wellness services in-
cluding prenatal care. Female veterans at this clinic are
greeted by an all female staff, can be seen quicker than
they can be through primary care, and can address mul-
tiple presenting problems in the same visit. Ms. Ramirez
shared future plans to open the clinic on Mondays, have
a pharmacist join their team, and continue collaborating
with specialty clinics to expedite patient care. 

Leading the efforts to provide female veterans with
same day access to mental health services are psycholo-
gist Kimberly Newsom, PhD and social worker Tamika
Woodard, LCSW. Dr. Newsom and Ms. Woodard are on
call during women’s clinic hours for suicide risk assess-
ments and mental health intakes. Their availability and
presence in the women’s clinic allows for female veteran’s
to gain immediate access to services and referrals to men-
tal health groups such as the women’s education support
group and the women’s chronic pain management group.
Dr. Newsom is presently devising a needs assessment for
female veterans. She explained that the Task Force is in-
vested in providing women veterans with what they ac-
tually need rather that , just what treatment providers
believe they need. This needs assessment will advise the
development of additional groups and services. 

It is an exciting time for women at LAACC as the
mental health and women’s clinics are working closely to
identify and address the specific need of female veterans.
Plans are in place to expand both the space and services
available to women veterans and to continue the effort for
full integration by having a constant mental health pres-
ence in the women’s clinic. 

On December 9, 2011, the VA Los Angeles Ambulatory
Care Center (LAACC) launched the integration of mental
health services in the Women’s Clinic. Dr. Deborah
Owens, Acting Associate Chief of Mental Health and Psy-
chology for Downtown Clinics, was tasked with integrat-
ing mental health into primary care for LAACC. She
explained how beginning with the women’s clinic was the
logical first step toward this overall integration and how
enthusiastic and invested LAACC providers were about
tending to the specific needs of women veterans. To aid
in the complicated task of melding two separate clinics,
Dr. Owens created the Women’s Wellness Task Force com-
prised of primary care providers, nurses, psychologists,
and social workers. 

I met social worker Vivian Hines, ACSW, in a brightly
painted “women’s lounge” where female veterans can
meet each other, participate in a weekly educational sup-
port group, and wait in a friendly, non-intimidating envi-
ronment for their medical and mental health
appointments. Ms. Hines joined the LAACC staff 12 years
ago to reach out to homeless woman veterans living in
neighboring Skid Row or having just arrived at the Grey-
hound station because they heard the VA might grant
them housing. At that time, Ms. Hines participated in a
multi-site VA research study that demonstrated the de-
mand for women’s services in downtown Los Angeles
and across the nation, and subsequently led to the creation
of the women’s clinic at LAACC. Today, she celebrates the
much anticipated integration of mental health services in
the women’s clinic she helped form. Anna Ramirez, a
nurse in the women’s clinic, explained that the clinic
presently is open on Wednesdays and Fridays and pro-

DOWNTOWN LOS ANGELES VA INTEGRATES WOMEN’S CLINIC
AND MENTAL HEALTH SERVICES 

Nikki Frousakis, PhD

Front row: Juanita Luna, Kimberly Newsom, PhD, Anna Ramirez, LVN, Harrier Cagatay Farand, PA, Vivian Hines, ACSW
Back row: Deborah Owens, PhD, JoEtta Brown-Higgins, MSW, Lane Turzan, RNMN, Tamika Woodard, LCSW
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The Veterans Health Ad-
ministration (VHA) recognizes
the quickly growing need for
mental health services for
women veterans. Women
make up approximately 12% of
the Operation Enduring Free-
dom, Operation Iraqi Freedom
and Operation New Dawn vet-
erans who have received serv-
ices at the VA. The VHA is
committed to assisting women
veterans with their mental
health care needs. At each VA
Medical Center nationwide, a
Women Veterans Program
Manager (WVPM) is desig-
nated to advise and advocate
for women veterans. The
WVPM helps coordinate all
the services women veterans
may need, including primary
care, mental health care, spe-
cialized care and reproductive
health. Most of the WVPMs
nationwide work out of
Women’s Clinics which house
these services. 

Mental health care for
women veterans includes eval-
uation and assistance for is-

sues such as depression, mood
and anxiety disorders, intimate
partner and domestic violence,
sexual trauma, elder abuse or
neglect, parenting difficulties,
anger management, post-de-
ployment adjustment, post
traumatic stress disorder
(PTSD) and marital, caregiver,
or family related stress. All VA
medical centers in the VISN 22
Healthcare Network offer spe-
cialized mental health services
for women, including assess-
ments, time-limited individual
therapy, support groups and
Cognitive Processing Therapy
groups for women veterans
with PTSD. Each medical cen-
ter has at least one mental
health provider working with
women veterans providing
“on the spot” assessments, cri-
sis counseling, and if needed,
immediate referral to a special-
ized VA mental health pro-
gram. Staff at each site were
proud to discuss the “one-stop
shop” services that their
Women’s Clinics offer, mean-
ing that women veterans could

schedule back to back appoint-
ments to address medical and
mental health needs in one
visit to the Center. 

In addition to the new
Women’s Clinic at the VA Los
Angeles Ambulatory Care
Center (see page 3), the Greater
Los Angeles VA Healthcare
System also has Women’s Clin-
ics at the West Los Angeles VA
Medical Center and the Sepul-
veda Outpatient Clinic. These
two Clinics were the first of
their kind in VISN 22; they
began providing unique serv-
ices for women veterans in
1994. These clinics offer
women veterans medication
management, prolonged expo-
sure, acceptance and commit-
ment therapy, dialectical
behavioral therapy, psychody-
namic processing therapy and
seeking safety groups. Further,
training programs at these
sites offer psychiatry residents
and psychology post-doctoral
fellows the opportunity to re-
ceive training in interventions

geared specifically towards the
needs of women veterans. 

At the Loma Linda VA
Medical Center, women veter-
ans can attend a trauma educa-
tion group from which they
can be referred to the PTSD
treatment program. Special-
ized women’s services at Loma
Linda include a domestic vio-
lence group, a biofeedback
group for women experiencing
anxiety, PTSD or chronic pain,
a biofeedback group for
women who have pelvic pain
and/or urinary or bowel in-
continence, and a weekly yoga
class.. For women veterans
with trauma histories, there is
an equestrian assisted therapy
service as well as services from
a horse whisperer. Most re-
cently, the Women’s Clinic has
begun working with the Dis-
abled American Veterans
group and the City of San
Bernardino to develop a thera-
peutic program where women
veterans can volunteer at a
garden one day per week. 

MENTAL HEALTH SERVICES FOR WOMEN VETERANS IN VISN 22
Joe Hassell, PhD and Noosha Niv, PhD
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The Department of Veterans
Affairs recently launched “Make the
Connection,” a public outreach
campaign designed to connect Vet-
erans and family members with one
another and with services and re-
sources to help them transition to
civilian life. The campaign is raising
awareness through public service
announcements, advertisements
and partnerships with Veteran or-
ganizations and mental health
providers nationwide. The central
focus of the campaign, however, is
the website, www.MakeTheCon-
nection.net. The website features
personal testimonials of Veterans
sharing their experiences, chal-
lenges and achievements. “VA is
heartened by the tremendous com-
mitment of Veterans of all service
eras, genders and backgrounds
who are stepping up to share their
stories,” said Secretary of Veterans
Affairs Eric K. Shinseki. “Just as they

would never leave a fellow Service-
member behind on the field of bat-
tle, they are once again reaching
out to support their fellow Veter-
ans with their compelling examples
of successful treatment and recov-
ery.”

The site allows for a personal-
ized experience by connecting Vet-
erans to content that is most
relevant to them. Veterans can filter
specifically for information related
to their gender, service era, service
branch, and combat exposure. In
addition to personal testimonials,
the site provides information on
mental health symptoms and disor-
ders and information on a variety
of life events and situations that can
affect reintegration and quality of
life. A key component of the site is
connecting Veterans with services
and resources they may need. The
site features a VA resource locator
as well as a National Resource Di-

rectory for resources related to
benefits and compensation, educa-
tion, employment, housing, trans-
portation and more.
Self-assessment questionnaires for
depression, PTSD, and alcohol and

substance use disorders are also
available so Veterans can determine
if their feelings and behaviors may
be related to treatable conditions.

For more information, please
visit:www.MakeTheConnection.net

MAKE THE CONNECTION
Noosha Niv, PhD

VISN 22 WOMEN VETERANS PROGRAM MANAGERS

Greater Los Angeles
Callie Wight, MA, RN

(818) 895-9555

Loma Linda
Lisa Roybal, NP
(909) 478-7070

Long Beach
Gina Gutierrez-Rawson,

LCSW
(562) 826-5617

San Diego
Jennifer Roberts, LCSW

(858) 642-3676

Southern Nevada
Carol Simenson, LCSW, LISW

(702) 791-9000 Ext.19451
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The American Psychological Associa-
tion (APA) established the Division of Psy-
chologists in Public Service (Division 18)
in 1946. Since 1965, Division 18 has pre-
sented an Outstanding Director of Training
Award to a psychologist in recognition of
their public service. The award is made on
the basis of nominations by trainees and
peers. Dr. Anna Okonek, Director of Psy-
chology Training at the VA West Los Ange-
les Medical Center, was recently named
the recipient of the 2011 Outstanding Di-
rector of Training Award. She shares this
honor with Dr. Keith Shaw, Assistant Chief
of Psychology at the VA Boston Healthcare
System and Director of Internship Training
at the Boston Consortium in Clinical Psy-
chology. 

Dr. Okonek has been a member of the
Psychology staff at the West Los Angeles
VA for 18 years and has served as Director
of Training since 2001. In addition to her
administrative and teaching responsibili-

ties in the Training Program, she provides
clinical services in the Polytrauma/Trau-
matic Brain Injury Program. "It is a great
honor to be nominated by my trainees and
peers for this award,” said Dr. Okonek. “I
feel truly fortunate to work with such tal-
ented students and colleagues. What a
wonderful thing it is to be awarded for
something I enjoy doing so much!"

According to APA, “members of Divi-
sion 18 help train more than half the clini-
cal and counseling psychologists in the
nation by providing the internship sites
and administering the internship pro-
grams. Its members develop and imple-
ment mental health treatment programs
for millions of persons in inpatient and
outpatient settings, as well as community
support systems. Through the work of its
members, Division 18 has the potential to
directly or indirectly touch the lives of
most people living in the United States." 

DR. ANNA OKONEK WINS OUTSTANDING DIRECTOR OF TRAINING AWARD

Veterans Village Recovery
Center (VVRC), a Community
Based Outpatient Clinic of the
VA Long Beach Healthcare
System, offers outpatient and
residential treatment to veter-
ans with substance use disor-
ders. The program is located at
The Villages at Cabrillo (VAC),
a 26-acre facility which is oper-
ated by the United States Vet-
erans Initiative. VAC provides
a wide range of services to
both veterans and non-veter-
ans. There are a number of
agencies co-located there, in-
cluding VVRC, Salvation
Army, Catholic Charities, Long
Beach Unified School District,
Long Beach City College, and
others.

VVRC is a 38-bed pro-
gram offering intensive day
treatment with supportive
housing. The length of the pro-
gram varies from 30 to 90 days
depending on the veteran’s
needs. The program is staffed
by a psychiatrist, a psycholo-
gist, social workers, nurses,

and vocational and occupa-
tional therapists. The program
offers a number of treatment
options including pharma-
cotherapy (e.g., Antabuse, Nal-
trexone, and Buprenorphine),
individual and group counsel-
ing, education classes, occupa-
tional, recreational, and
vocational therapy, case man-
agement, and assistance with
community placement. Veter-
ans in the program attend a full
schedule of activities daily
while living in housing on the
VAC property.

The program offers three
tracks: Core, Flex and Dual.
The Dual Track was created in
response to the growing need
to provide specialized treat-
ment for veterans with sub-
stance abuse and mental health
issues. Veterans in this track at-
tend a Substance Abuse Man-
agement Model (SAMM)
group in addition to a daily
Process group. The SAMM
group is well suited for this
particular population as it uses

a less confrontational ap-
proach, is slower paced, and
makes use of experiential
learning. Veterans also attend a
peer-led Double Trudgers
group. Glen Bouscher, LCSW,
facilitates groups and provides
case management. He de-
scribes the process veterans go
through in their recovery as be-
ginning with “an emotional
break through” and then
“rapid rebound as they start

eating right, taking medica-
tions, and vitamins.”

Upon completion of the
program, veterans are transi-
tioned into sober living facili-
ties. If you would like more
information about the VVRC
program, please contact Jessie
D’Agostino at:

(562) 826-8461 
or email her at

Jessie.Dagostino@va.gov

MEET YOUR CBOC: VETERANS VILLAGE RECOVERY CENTER AT CABRILLO
Stacey Maruska, LCSW and Noosha Niv, PhD

Front row: Alice Fennell, Mark Katz, Judith Lewis, Vander Dale
Back row: Wilma Ang, Charles Stockman, Nathan Burton, Diane Barbre
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“Sensory Gating and Habituation in Schizophrenia” 
Principal Investigator: David Braff, MD
Funded by National Institute of Mental Health

“Biomarker Strategies of Medication-Enhanced 
Cognitive Therapies in Schizophrenia”
Principal Investigator: Neal Swerdlow, MD
Funded by National Institute of Mental Health


